HRT

o

~—
- '

Florida Department of State

Division of Corporations

Electronic Filing Cover Sheet

Page 1 of 2

Note: Pleasc print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the 1op and bottom of all pages of the document.

(((H16000Q58147 £3));

AR NI

F160000581 47 3ABC%

00

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheet.

r an—

To:

Division of Corporations
Fax Number : (B50)617-6383
From:
Account Name ; C T CORPORATION SYSTEM
Account Number : FCAQ0Q000023
Phone : (B50)205-8842
Fax Number : (850)878-5368

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.t¥

Emzil Address:

=3
Foreign Limited Liability Company 2 = “T
OWEN INVESTORS, LLC = t;"f'»
lCertiﬁcate of Status 0 ~ K
o o= :
N [Certified Copy i 0 b I
- TE Page Count 04 o &
- . N =
S S Estimated Charge s12500 | ©Sm &
- T L pd
SRR sl
. t o
Y R
- N MAR 0 8 2016
g =
= S MASON
Electronic Filing Menu Corporate Filing Menu Help
https://eﬁle.sunbiz.org/scrip_ts/cl':lcovr.exe 3/7/72016



! -
%

3/7/2016 11:17:52 AM Frow: To: B506176383( 2/4 )

COVER LETTER

TO:  Registration Section
Divigion of Corporations

Owen Investors, LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 1o register the above referenced foreign fimited fiability company ta transact business in Florida..

Please return all correspondznce concemning this matter to the following:

" Nancy Rush

Name of Person

Shuner Hotel Group

Firm/Company
1965 Waddle Road
Address
State College, PA 16803
City/State and Zip Code

nrush@shanercorp.com

F-mail address: (1o be used for future annual report notification)

For further information conceming this matter, please call:

Nancy Rush 814 278-7212
at( )

Wame of Contact Person Arca Code Daytime Telephone Number
MAJLING ADDRESS: STREET ADDRESS;
Division of Corporations . Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clilton Building
Tallahassce, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

03 $125.00 Filing Fee 3 $130.00 Filing Fee & O §155.00 Filing Fec & [ $160.00 Filing Fee, Certificate

Certificate of Status Centified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN LIMITED LIABILITY
COMPANY 10O TRANSACT BUSINESS INTHE SIATEOF FLORIDA:

1, Owen Investors, LLC
(Name of Foreign Limitcd Tiability Company; mmust inclnde "Litined Liabhty Gompany,” "L.L.C.." of "LLC."}

(I:." uame ungvaileble, enter alternate name adopted for the purpote of transacting business in Florida, The alternate name must incude “Limited
Liability Company,” “L.L.C,” or "LLC.,™)
5, Delaware

o : 3.
{(Jurisdicticn undey the Taw of which Torelgn Timited Tability (FEI numbes, it applicable)
company is orgonized)

(Date first transacted business in Florda, if prior 1o registmton,
{See sections 605.0904 & €05,0905, F.S, to dc?cnnim: pcsn.a]ty lia;?h'ty)

5. 2300 Corporate Boulevard NW, Suie 212

phet
Boca Raton, FL 33431-8596 = )
(Steci Address of Brincipal Offiee) 2 '}
6. 2300 Corporate Boulevard NW, Soite 212 = l*"”.
) ¢
Boca Raton, FL 33431-8596 ﬁ""i-“:ﬁ
(Maillng Address)y > o,
7. Name and styget address of Florida registerod agent: (F.O. Box NOQT acceptable) -
CTC ion S =y
Name: Orporation System o
Office Address: 1200 Scuth Bine Istand Road
Plamation . Florida 33324
(City) (Zip code)

Ragister ad agant' s acceptance: .
Having been named ns registered agent and 1o accept service of process for the above staied limited liability company at the place

designated in this application, | hereby accepl the appointment as registered agent and agree w act in this capacity. 1 further agree
to complywith the provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am Tamiliar with and

accept the obligations aof my position as registered agent. 1 N
C T Corporation System AR Y
By: e on Y f,( WALe 1 lj(-.ﬂ

Tl
: ’
)

(Rcgistercd agenl's signature) ¢

8. The name, title or capacity and address of the person(s) who hashave authority 1o manage is/are:
Kenneth Mayville, Managing Member

2340 Qﬂ:ﬁgr’a—'ﬂ- Boulevard hfhf' She w212

Boca. Raton _ Fil. 3343 - 859

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certifigate is in a foreign language, a translation of the centificate under cath

of the translator must be submitied)
ﬁ.'—-h"“'—k
V- .

Signatare of an guthorized person

This docurnent is cxecuted in accordance with seetion 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.

Kenneth Mayville

Typed or printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OWEN INVESTORS, LLC" IS DULY FORMED
UNDER THE LAWS oé THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTH DAY OF MARCH, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HRAVE BEEN

-PAID TO DATE.

Jehirey W Buflock, Evcortary O Slie

Authentication: 201939082
Date: 03-07-16

5980218 8300
SRit 20161515077

You may verify this certificate online at corp.delaware gov/authver shtmi




